MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OCEPAMTMENT OF PUBLIC HEALTH AND WELFARE
Repgistration Disirict Ne. /-Y—z-""’“ ry Reglstration District N / © O A - 3 STATE FILE NUMBER
DO NOT WRITE AMENDED 9 -t ary Reg istrict No. £_"2 Y2 #=== __ Rogistrar's No. —_______

ON THIS STUB =11 —r~ ANC O N 1009
U Yixér & pdathy @ V0 YWV 2. USUAL RESIDENCE ([Where deceassd flwed. If institution: Residence beafore

s COUNTY Jﬁ,clﬁ on a. STATE ms g0 . COUNTY J. ] on admission)

b. Cél;’ (If eutside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY . Inside Limirs

OR
‘WM Kengas City 50 years N Kanses City Yo N D
¢. FULL NAME OF_{If NOT in hota:ul Tve «a{onl Inside Limits d. STREET {If cutside, give location) Reside on Farm

Ninion pimwood N 508 g men ] ™ 2540 Hewretaon ™0 teg

3. NAME OF DECEASED Firgt Middle Last 4. DATE Month Day Yeor

(Type or print) F‘RA NCES M DETROY DEOAFTH 8 3 1963

5. SEX 6. COLOR OR RACE 7. Marrisd []  Never Married [] |8. DATE OF BIRTH | 9- AGE (law) birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Femle mte widowsd ] Divorced [ 12-2&-189 72 —_— Nfonlhsr Days I Houu—l Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY| T1. BIRTHPLACE {City and state or countty) | 12. CITIZEN OF WHAT COUNTRY

during most of workiKii‘fi. even if retired) Hos i Webb Cit,y, Mj_ssou_r L USA

V5 300
Rev, 4/59

DATE AMENDED

urses
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

14 -
Thomas Berel Dubre Rose Elizabeth Campbell Edward Ce Detroy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}| {If yes, give war or dates of servi *

no -— Mrge. Lillian Wood = Pawtuc]cgj;!, Re Te
18. CAUSE OF DEATH {Enter only one cause per line IONISR‘\I',AAINBE“EVEEN

FPART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

—
Zz
wd
3
5
O
O
o

Conditians, 1f any,]  OUE TO {b] - y & _,V-'- R’ >

“Lhi:h gave rise l;) A 5
sbove cavie (2}, 3 .
stating the under- A _’_ / e
lying cause last, DUE TO (c) L o e rt o C/@ro S5y .’G‘( 5
PART 1. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH but not related to the terminal . PART (Il i decossed was femaln was

disesse condition given in PART | (&) there & pragnancy in last 90 days,
rD Yes I [ Ne I O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMEIICIDE 201. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.]

a O

PERFORMED?
Yes [ NOfg

0o TIME OF  Heul  Manth, Day, Year |
INJURY am.
pom.

20d. INJURY OCCURRED 20w. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J

her . -y
21, 1 snended the deceasad pom_ 10mP8=B2 1o BmBmB3  and lan seemimelive o Bedwbd
l '25 'D-Tﬂ- m on the date stated above, and to the best of my knowledge, from lhe causes sated.
7 22b, ADDRESS 22c. DATE SIGNED

{Degree or title) 2 u/( x 5"‘, . L3

TERY OR CREMATORY 23d LOCATION (Cuy town, or county) (State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i

TYPEWRITER RIBEON

Oeath occurred ot

USE BLACK INK

Faul Laurenzdfa. cermricanon

SHOULD READ

BURIAL,
REMOVAL (Spemfy)
< Cremation myood \Cramatary Kansag City, Missouri

[z,24. FUNERAL DIRECTOR ADDRESS 2.5 DATE'RECD. BY LOCAL REG. | 2a. REGYL RS SIGNATURE

WEILERT FUNERAL HOMES(S) KeCe,MOs| F G -63

(Licensed Embalmer’s Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BlY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

wishy

Student Embalmer No.

working under my personal supervision.
Student ) ; / .l B
Signature of Student Embalmer
Licensed Embalmer No. C/ 7 2‘4

) e ———
i STy s PO Address,@&ﬁ&;ﬂr,

Note: The above MLUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




